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COMBINED DECLARATION AND POWER OF ATTORNEY 
IN ORIGINAL APPLICATION 



ATTORNEY 
DOCKET 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and sole inventor (if onJy one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 



the specification of which (check one) 
X is attached hereto. 



was filed on 



. as Application Serial No. . 



and with amendments through . 



(if ippbcaUe) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims. 

I acknowledge the duty to disclose information which may be material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, §1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) for patent or 
inventor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a filing 
date before that of the application on which priority is claimed. 

EARLIEST FOREIGN APPLICATION^), IF ANY, FILED WITHIN 12 MONTHS PRIOR TO THIS APPLICATION 



Country 



A pplication No. 



Date of 
Filing 

(dav.month.yT.) 



Date of 
Issue 

(dav.month.vr/) 



Priority 
Claimed 

YES NO 



23 Jjfjy ZOO 3 



AT T FOREIGN APPLICATIONS, IF ANY, F ILED MORE THAN 12 MONTHS PRIOR TO THIS APPLICATION 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney to prosecute this, application and transact all 
business in the United States patent and Trademark Office in connection herewith: 
Bruce H. Troxell, Reg. No. 26,592 I 



Send Correspondence To: 

TROXELL LAW OFFICE PLLC 
5205 LEESBURG PIKE, SUITE 1404 
FALLS CHURCH, VA 22041 



Direct Telephone Calls To: 
(name and telephone number) 

Telephone: (703) 575-27 1 1 

Facsimile: .* (703) 575-2707 
Direct telephone calls to: Bruce H. Troxell 
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I hereby declare that all statements made herein of my own knowledge are true and all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment or both, under §1001 
of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application or anv patent issued thereon. 

60#IX>A/ CHZH (Surname: CHZH) So Peoen fer 

Full Name of Sole or First Joint Inventor's Signature Date 

*/o 33, TZSaI- Y4*J$ £M/ £> ctSAQ-A*/6z, lo-k*jej- C H&j, cWH&M MSie^/, ta r u>a*/& $& 

Res ; de n C e ~ ~ 7*zwsw,*.*.c Citizenship 

C pOST GfPICE A-Z>PI?E4S ZS TH£ SAME AS /?£Sz2>-e*/Cl= AVPfiESS} _ 

Post Office Address 



Full Name of Second Joint Inventor 


Inventor's Signature 


Date 


Residence 




Citizenship 


Post Office Address 


Full Name of Third Joint Inventor 


Inventor's Signature 


Date 


Residence 




Citizenship 


Post Office Address 


Full Name of Fourth Joint Inventor 


Inventor's Signature 


Date 


Residence 




Citizenship 



Post Office Address 



